¥ THE DiVISION OF HEALTH OF MISSOURI .-
e | e STANDARD CERTIFICATE OF DEATH _ '¥.0:2.1.7.3.6.......
10.48 JUN 27 195" ) .
BIRTH KO. REE. DIST. NO, _ﬂl‘ﬂllﬂh\' REG. DIST. NO. j@keyiumr’: Na..........z... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere defossed lved. 1f Institution: residance”before
COUNTY o .a..STATE b. COURT i insbon).
| a. Lincoln : 2 Missouri ". st Louls™™
g b. CITY (I outcide corporate lmits, wtite RURAL and rhoh csr l{'ENGTH OF) c. (:IC"]',;!r 4. In Realdence within Mot
L4 L] rl T nn“
Town Bedford Twp. rmbiel] ST $F19%7))  town Creve Couer R - D -
d. FH&%PT’FAT_EO%F {1# pot is bespiial or insshiution, Kive virent address ar loestion) . STREEESI:?: {1 exral, give locatien)
Werhok Lincoln Co. Memorial Hosy $8¥%™.  Pmerson Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE . (Month) (Day) (Year)
DECEASED OF y
(Typeor iy C1lifton E. Brown oA June 23, 1957
5, SEX 6. COLOR OR RACE } 7. MARRIE[[)’ E%EECESRRIED;‘ 8. DATE OF BIRTH 9. AGE o rl,ln b'; uxlu tDrm ; UNDER M HRS.
(Bpacif; ¢ blithday, 0B ays ours { Min,
Male White Wdowed March 14,1908 | 9" 1 |
10:‘.%5351. ggctltr;.mgf (e Lind ol work 10b. KIND OF, BUSINESS OR IN- 11, BIRTHPLACE i\ oud State or Forsigs mm,,‘o 12&3&%%@?9 WHAT
Welder Mechanlc Mo. Petroleum Eclla, Missouri- TUSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
, Hannibal Brown Orfie Sue Barton Margaret Bayer Brown
“{|-15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
’tYn. nr-or unknown} | {If yoa, ILN war or dates of sorvice) NO.
NO one Unknown Mary Bayer Creve Cosur, Mo,
|18, cAUSE oF DEATH - MEDICAL CERTIFICATION N TERVAL BETWEEN
.Eﬂzﬁgﬁgﬁﬁz;lng§§ﬁﬁgﬁmﬂgﬂgm%)Fracturad ‘Skull, Chrushed Chéest 30 Min,

*This does not mean | PNTECEDENT CAUSES e utomobile ACCident

the mode of dying, such | Aorbid conditions, if any, gising PUE TO (B)

as hear! foiitre, asthenia, ’;‘" to the above m“’f {a} statiag ?/ é/
ete. i means the dia- [ uf:r_:deﬂw:ng cauae last, e X o -

T TBUETO@ - et Gt Te T T - PR

coae, fajury, or complica-
fion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ,Q
- o e vonm | L Conditions contributing o the death but nof . ... . .. e mmte mtsen meaaw - .
related 1o the diseaee or condilion causing death. * e
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY! ol
TION : :
“ves [ wo [0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) GST (COUNTY) {STATE)
SUICIDE EACC ident boma, farts, factory, sireet, office bldg. st0.)
HOMICID Hiuay # 61 Inion mg Lineoln Co. Missouri-
21d. TIME {Month) (Day) (Year) (Hour) al;. INJURY OCCURRED dlf. HO DID lNﬁ %CLT)
%3 WHILE AT[—] NOTWHILEFY) o was ridin Colllded
. . INJURY .. June '23.1 qu WORK arwork ) by £ Q ponel truck g
22, I hereby Efmfy that 1 aucnd)d :Ec dcceascd Jfrom lo , 19, that I last saw the deceased
- alive on , 18 and thal death cccurred atl__x_?_Pm from the causes and on the dale stated above.
23a / s (Degree or th.leé 23n. ADDRESS 23c. DATE SIGNED
t // CORONER . 2| Troy, -Missouri- :¢ - - 6/21./57
| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} - (8tate)
St Monica Cemetery | Creve Cosur, Missouri
75. FUNERAL DIRECTOR'S S1GNATURE‘ . ADDRESS

&~

o w WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

Prtman Funeral Home Overland Mo,

(Licensed Embalmer¥ Statement on Reverse Side)
e = N




g

S'I;ATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .cccencncincnnen.ns .., Student Embalmer No.............

Student......coociiiiiimsineeiiriniitiitsia s e naaas Signed. ..ﬂ . .a. -

Signature of Student Exbaluer
Licensed Embalmer No.3,+78

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so0 stated.above.
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